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GARCIA ROBERT J 

1. Office, Agency, or Court 

STATEMENT OF ECONOMIC INTERESTS Dateo~a,Receiveduse 

R~CEIVED 
CiTy C’, FRtc 

COVER PAGE ". ...... ’- ..... 

Agency Name 

CITY OFFICIALS-CITY COUNCIL 

Division, Board, Department, District, if applicable Your Position 

LEGISLATIVE VICE MAYOR-1ST DISTRICT 

~ If filing for multiple positions, lisl below oron an attachment. 

= 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

D State 

r-IMulti-County 

[7]City of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement fChec~ at least one box) 

[] Annua|: The period covered is January 1, 2012, through 

December 31, 2012. 
-or- 

The period covered is __] / . through 
December 31, 2012. 

[] Leaving Office: Date Left / I 

(Check one) 

O The pedod covered is January 1, 2012, ~rough the date of 
leaving office. 

/ , through [] Assuming Office: Date assumed O The period covered is I 
the date of leaving offce. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 -/nvestments - schedule attached 

[] Schedule A-2 -/nvestments - schedule attached 

[] Schedule B -Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business PosMons - schedule attached 

[] Schedule D - Income - Gi~ - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedute attached 

-of- 

[] None - No reportable interests on any schedule 

I certify under penathj of perjury under the laws of the 

03/29/2013 
Date Signed 

(month. day. year) 

]ov 
FPPC Toll-Free Helpline: 866/275-3772 wvwv.fppc,ca.gov 



III 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or GreateF) 

Name 

Long Beach Post 
Name 

5318 east 2nd Street Long Beach CA 90803 
Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity. complete the box; then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Local news website 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
-] $0 - $1;999 

’1~ $2~000 ~ $10,000 .. /_ /, 12 . /., J,12 
[] $10,001 . $100.000 ACQUIRED ’ OISPOSEO 
[] $100~001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Solo Proprietorship [] 

officer 
YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] None 

Check one box: 

[] INVESTMENT 

[] $10.001 - $100,000 

[] OVER $100.000 

[] REAL PROPERTY 

Name o{ Business Entity. il investment, or 
Assessor’s Parcel Numl~or or Street Add~ss of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

Name 

~dress (Business Address Acceptable) 

Check one 

[] Trust. go to 2    [] Business Emily. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAiR MARKET VALUE 

[] $0 - $1.999 

[] $2.000 - $10,000 

j~ $10,001 - $100.000 
$100,001 - $1,000.000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

[] Partnership [] Solo Proprietorship [] ’ 

IF APPLICABLE, LIST DATE: 

/_..__J 12 I, ! 1.._~2 
ACQUIRED DISPOSED 

YOUR BUSINESS PosITION 

[] $0. $499 

[] $500 - $1.000 

[] $1,001 - $10,000 

Check one box: 

[] $~0.001 - $100.000 

[] OVER 11oo,ooo 

OIh{~r 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2.000 - $1o.ooo 

~ $1o,ool - $1oo,o0o _.__/____/ 12 / ! 12 
$100,001 - $1,000.000 ACQUIRED DISPOSED 

[] Over $1,O00,0o0 

NATURE OF INTEREST 

[] Property OwnershiplDeed of Trust [] Stock [] Parmorship 

[]Leasehold                r"]Other 
Yrs. remaining 

[]Check box if additionalschodules reporting inveslments or real property 
are at~ched 

[] INVESTMENT [] REAL PROPERTY 

Name o! Business Enlity. if Investment. or 
Assessor’s Parcel NumBer or Slreet Address of Real Properly 

Description o! Business Activily or 
City or Other Prbcise Localion of Real Properly 

FAIR MARKET VALUE IF APPLICABLE. LIST OATE: 
[] sz,ooo. $1o.ooo 
[]$1o,oo1.$1oo,ooo / / 12 _/ , 112 
[] $100.001 - $1.000.000 ACQUIRED DISPOSED 

[] ,Over $1,000.000 

[] Stock [] Parlnership 

NATURE OF INTEREST 

[] Properly OwnershiplDoed of Trust 

[] Leasehold                 [] Other 
Yrs, remaining 

[] Check box if additional schedules reporting inveslments or real property 
are. ntlachod 

Comments: FPPC Form 700 (2012/2013) Sch. A-2 
FP’PC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc,ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Long Beach City College 
ADDRESS (BusineS~ Addres~ Acceptable} 

4901 E Carson, Long Beach CA 90808 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Director of Public Affairs 

GROSS INCOME RECEIVED 

[] $500. $1.000       [] 11,001 - $10,000 

[] $10.001 . $100.000    [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic pannm"s income 

[] Loan repayment [] Partnership 

[] Sale of 
~Real pro#on’y, car, I~al, etc l 

[] Commission or [] Rental Income. list each source el $10.000 or morn 

r] Other 
(Describe/ 

NAME OF SOURCE OF INCOME 

University oflSouthern California 
ADDRESS (Business Address Acceptable) 

USC - Los Angeles, CA 90089 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1.000 [] $1.001 - $10.000 

[] $I0,001 . $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic parlner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
fReal property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10.000 Or 

[] Other 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME or LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10.000 

[] $10.001 - $100.000 

[] OVER $100.000 

[] Real Property 

[~] Guaramor 

[] Other 

Steer address 

City 

Comments: 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts Name 

NAME OF SOURCE (No/anA~ym) 

Long Beach Comic Con 

ADDRESS ~si~es~ A(fdmss A~w~phab/e) 

29 ~nabelle ~ne, Wa~ick NY 10990 
BUSINESS ACTIVITY. IF AN~ Or SOURC{ 

DATE (mm/dcl/yy) VALUE 

_~j03j12 $ 180 

_.._J__~.J . $ 

NAME OF .’:;OIJRt’:E (NoT an 

ADDRESS (’~.~ne.~s 

BUSINESS ACTIVITY. IF’ AN~.OF 

DATE (mnV(~’yy) VALUE 

! / s 

,,, / / ~ 

/ I.__ s 

NAME OF SOURCI~ (Not an Ao-onym) 

ADDRESS (Bus~ness Ad~, Acceptable) 

BUSINE.SS ACTIVIIY, IF ANY. OF SOURCC 

0AT~ (mm~dd/~) VALUE 

/__.J s 

I I. s 

DESCRIPTION QF G=FT(S) 

4 tickets to convention 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

NAME Of SOURCE (Nat anActonym) 

Long Beach Toyota Grand Pr|x AssOciation 
ADDRESS (Busines~ Add~ Aeceplabl~J 

3000 Pacific Av Long Beach CA 90806 

BUSINESS ~CTIVITY. IFAN~ OF SOURCE 

DATE (mm/dd/yy) VALIJI" 

_0_~_/15 / 12 s 390 

.._._-/ I~ $____ 

¯ NAME OF SOURC[ (Not nn Acronym) 

BUSINESS ACTIVITY. IF ANY, ()r SOURCE 

DATE (mmtddly¥} VALLIE 

i____/__ 

! !    $ 

._J, / s.__ 

DESCRIPTION OF G FT{S) 

3 tickets to race 

DESCRIPTION Of GIfT|S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu~ness Addm.,~ 

BUSINESS A(:I|VIT~/. I~ ANY. OF SOURCI" 

DAI F |mm;d{Hyy) VALIJF r)ESCR~I’f~ON OF GIFT(S) 

Comments: 

FPPC Form 700 (2012)2013) Sch: D 
FPPC Advice Email: advice@fppc:ca.gov 

FPPC Toll-Flee Helpline: 866/275.3777. wvAv.lppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

.Name 

Robert Garcia 

You must mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

Victory Fund 
ADDRESS (Business Address Acceptable) 

1133 15th st NW Suite 350 

CITY AND STATE 

Washington DC 20005 

BUSINESS ACTIVITY. IF’ANY. OF SOURCE [] 501 (c)(3) 

DATE(S): 06 121/ 12 . 0_.~6 231 12 AMT:$1,950.00 
Pf ~ift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechlParticipated in a Panel 

[] Other - Provide Description 

[] Income 

NAME OF SOURCE (Not an Acronym) 

National Association of Latino Elected Officials 
ADDRESS (Business Address Acceptable) 

600 Pennsylvania Av SE Suite 230 
CITY AND STATE 

Washington DC 20003 
BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): 04 / 20 i 12 . 04 i 22/_12 AMT: $1,294.00 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechlParticipated in a Panel 

[] Other - Provide Description 

[] Income 

NAME OF SOURCE ~Not an Acronym) 

National Association of Latino Elected Officials 
ADDRESS (Business Address Acceptable) 

600 Pennsylvania Av SE Suite 230 
CITY AND STATE 

Washington DC 20003 
BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 501 (c)(3) 

DATE(S): 02 /.24 / 12 . 02/..26/, 12 AMT:$ 
(if gin) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

1,197.00 

[] Income. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 501 (c)(3) 

DATE(S): ., I I    - / .. / AMT:$ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechlParticipated in a Panel 

[] Other- Provide Description 

Income 

Comments: 

FPPC Form 700 (2012/2013) Sch. E 
FPPC Advice Email: advice@fppo.ca.gov 

FPPC Toll-Free Helpline: 8661;t75-377Z www.fppc.ca.gov 


